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; IMMEDIATE CAUSE (0) é [Z 
uy (oo) A DUE TO, OR AS A CONSEQUEDKCE OF 7 
Canditians, if ahy, which gave Lf - 
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fast. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
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Health prior to buriol, cremation, or.removal, ond in any event within 72 hours of 


‘2)d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, farm, street, ‘21f. LOCATION Street or R.F.D. No. City ar Town County State 
WHILE OT WHILE factary, office building, etc.) 
at work LJ at work 
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the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's 
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Ss S 22a. | certify that | tack charge af the remains described abave, held an Autapsy[_], _Inspectian a Inquiry [_], and in my apinian 
35 death resulted fram: Natural causes 4, Accident [J], Suicide ([], Hamicide ([], Undetermined manner (_] 
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Burial | h/10/69 Baltimore, National Raltimore, Maryland 
7A, FUNERAL DIRECTOR ADDRESS 750, Rm REGISTRAR, 250. BE RAR'S SENATERE 


ia ND __leonard J Ruck Inc, Baltimore, Maryland 


executed within 24 hours after death. 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


e=) 
3 

by 

ra 
a 
ry 
a 

2 
2 

ao 

s 
= 
2 

oO 

3 
= 
{= 

oS 

S 
J 
= 
= 

‘& 
= 
4 
< 
e 
So 
= 
° 
ir] 
= 
a 
Fy 
i] 
=z 
= 
= 
f=) 
= 


VR AIS (4) 
20m 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85 CERTIFICATE OF DEATH 06184 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Ss Whaleysville 5 land life le 
\ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 


Worcester - Whaleysville MARYLAND Maryland 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest fown) 
write RURAL and give nearest town) 


@. IS RESIDENCE 
ON A FARM? 


ves Dd no{] 
3. NAME OF First Middle last 4. DATE Month Day —-Year 
(ype or print) Josephine Bunting | DEATH April 30 9@ 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [—] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years HFUNOER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Da’ Hours Min. 
| female white | wicowen pworceo[]|June 12, 1884 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & or forejan ap) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ly ‘Wary an COUNTRY? 
housewife orcester-Whaleysvi U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lybrand Hudson Mary Elizabeth Mumford 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
222-22-8h41-A Catherine Hall, WhaleysvillejMa. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cenrrbheral 2 pa aen OUI 
L ian IMMEDIATE CAUSE (a). _——— 
TIE C DUETO : 
Cenditions, If any, which (b) ¥ 
gave rise to Immediate 
cause (a), stating the ( DUE TO 4 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Ft 15. WAS AUTOPSY 
iS PERFORMED? 
s Yes{] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, officebidg., etc.) 

a 

= p.m. 19 at work] at work Sih 


21. 1 certlfy that (1) (this hospjtgf) attended the deceased from 7 19s, to, that (I) (we) last 
saw the deceased alive UE and that death occurred at_____M, from the causes and on the date stated above. 


Qa. URE ie DATE SIGNED 
is e y)) x ATTENDING ED. STAFF 
CL Mord ae M.D. PHYS. Zr Bicron 01 pays. 1 
226. PHYSICIAN! 


nae ips) @ bpp ord Po eh stt ney “oer)in ,M a. 


23a. BURIAL, seep | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
fy 


REMOVAL, (Spec 
i May 3, 1969 Red Men's ys : 


Url a. 


lsd leslie dated 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


06 1 86 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 06182 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


f y 7. HOUR 2, 
- (Type or print) ARVILLE 


JAMES DUNCAN 


S. DATE OF BIRTH 


M , 
April 5" 1869 _[taos 
6. AGE (In yeors | _IF UNDER YEAR | IF UNDER 24 HRS. 


After this certificate has been signed by the attendin: 
directar, page 3 shauld be detached far use as the burial-transit permit. Th 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 
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apes TO CITY OR TOWN OF DEATH 1. WA OF HOSPITAL OR NSTTUTION Foot inhospol o. USUAL OCCUPATION (Kind of work done Ts KND OF BUBIESS OR 
ieee eae ¥ jive street gddress), di t ing life, f retired INDUSTRY 
= 25=//| Pocomoke City ™S8e"Sixth Street nagar eee centred) Ae omobile 
3 sa 5 =F 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1 13e STREET AND NUMBER 
a Dissi A b 2 
2 5 9.2 Miaty tang "fNoester  [Pocomoke |" "0 [209 Sixth Street 
Y par —/ [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
E ot / William Be Duncan Florence Olivia Taylor 
ssel Tee, WAS DECEASED EVER NUS. ARMED FORCES? IGE SOCALSECURTY NO. TI7 HFORWANT adress 
eo es, 00, mown Yes give wor or dates of service) 
ee es es P15-26-5379| Mrs Ethel L. Duncan, Pocomoke, Md. _ 
s eS Ic aA 
or 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ota 
i IMMEDIATE CAUSE (0) Grrr. 
2: DUE TO, OR AS A CONSEQUENCE OF 


d 
Conditions, if ony, which gove b Canerrsgrin g (yar, . 
rise to immediote couse oY (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est, (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= art" 
S 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ce CAUSES OF DEATH? 
=1Qp ((e'T Co Yi ory - ves CJ No 
S J210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
& | Chor contersutinc [] cause oF Death HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol exominer) MM. 9 
= "AT HOME, FARM, STREET, FACTORY, 
21d, INJURY OCCURRED | 2te. PLACE OF INJURY (char panes iL ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While - Not while 
ot work ot work 


220. I certify thot (I) (thistrospitol) ottended the deseosed from_7 6 7% 19 , to. 19 , thot (1) (we) lost 

sow the deceosed olive on. 19 £7, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (sug) (a8) (did not) view the body ofter death. 

‘22b. SIGNATURE 


22c. DATE SIGN] 
score ARON WD. OQ Sw Aprit'5, 1969 
22e. ADDRESS 
g M.D.| Medical Center, Salisbury, Md 


j : 
BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY PRSCREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Byer! -7-1969 First Baptist Pocomoke City-Wor.-Md. 
5 
SL bok Ui Ben Pocomoke city, Md. [ARR10 1969 | J ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


) 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
pm 06187 4 06183 
FOR STATE L0G MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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ae write ‘or By negrest fo Mew 
$ 2) PEK 
a iz 
is 19 RESIDENCE 
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re 2 ; YES a2 no [J 
Sst a 3. NAME OF Y Fist Middle Manth Day 
2 = ‘ 4 3 
Te ‘Type ar print) {> é LRNE “sf W 
oe Z 69 
B52 / osx 6 COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED [5] 8. DATE OF BIRTH 9% AE in an ENDER TEAR al ARS, 
a it birth Mi 
Sai 5 a fear wivowen [] pwore F]]| 7-2 3-GY we A aah Mesa 2 ie" 
E ‘ 1, USUAL OCCUPATION (ive kind of wark dove TDb. KIND OF BUSINESS OR Tl. BIRTHPSACE (State or foreign count Ff 1D. CITIZEN OF = 
during mast af working life, even if retired) INDUSTRY Ch 5, Be i) 
S esti pn 


13. FATHER’S NAME 


Lbd £ 


15. WAS DECEASED mt IN U.S. ARMED FORCES? 


MAIDEN NAME 
14. MOTHER’ par Se/ Se 3 . Re 


17 JNFORMANT Address 
abe L bish be : a BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: f, j ONSET AND DEATH 
g / YU cy "MEDIATE CAUSE (a) 


; 4 DUE To ; 2 
Conditions, if ws gove 30 Akemeda 


b) 
tise to immediote couse (0), DUE ty 
stating the underlying couse 
os a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) is Wis aa 

vs CL] No Pf 
7Do._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Pot Il of item 18) 
PRIMARY (Bor CONTRIBUTING = i , t dtrok d H Bi 
CAUSE OF DEATH. Hix sn, bruce» M ig: 


Examine 


16. SOCIAL SECURITY NO. 


(Yes, no, or unknawn) |(If yes give war or dotes of service] 


transit permit. File pages land 2 with the State 
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, and in any event within 72 haurs after death. 


ate, writing the ward “pending 
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c 20 TING INJURY Month, oY. Year 2Dd. INSURY pon De. ee RAUL ae as 2f. (City or tawn) (County} (State) 
LO. While Not While gctary, street, office bldg., etc. ff 
Stag [2 Merwe <7 ON otwork Cul-otwark tS Aoea os dor Ho Lt Wr nal 4 


|, cremation, ar remaval 


21. I certify thot | tack charge of the remains described abave, held an Autopsy [_], _Inspectian [Inquiry [14 and“n my opinion 
death resulted fram: Natural causes [_], Accident [9 Suicide (J, Homicide [1], Undetermined manner ([] 


the funeral directar. Page 4 should be farwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within £4 hou 


necessary, please execute the cel 


5 
2 CHIEF MEDICAL EXAMINER [[] 

5 sea ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= eeatiiens DEPUTY MEDICAL Examiner [5 Brel 0 Mg 
é od NAME {Iype) Lloyd O. Long, M. D., 104 Bay Street, sGnoteHidly Maryland Worcester Col _ 

s 230. BURT CREMATION, T 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = LOCATION (City ar Town} (County) O).. 

REI pus Spe 
Pak Ee ie g\| Wi “Ae Y Wake 
DR = 


‘2Sb. REGISTRAR’S SIGNATURE 


24. FUNERALAIR RECTOR 


po NS ao Lo B ve elle eds d 
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a 250. REC'D BY REGISTRAR 
WP 
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(=) 
r=] 
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TO eeu Bb ica EXAMINER: This certificate should be executed within 24 hours~after -_ - deloy is 


necessory, please execute the certificate, writing the word “pending” in pencil in lt 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer’s 


wy RAL DIR mh \ ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Tae ire aX Pocomoke City, Md. |owAPR2 1 1969 peConta, Nema : 
CSO EE ee eee me x —_ 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
: 06 1 8s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0618 (A 

STATE i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE IND FX} Month Doy Year 2b. 
ae tipeortim) WAT-TER ERIC GOERING on itor] bl? 96st 
i 3 S. DATE OF BIRTH (6. AGE (in yeors [_TF UNDER T YEAR TTF UNDER 24 HRS V9 DATE PRONOUNCED DEAD 2d. it 
ig I 1o-5-1904 | Sw Let Mn6obs5e 
Spek s: 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
— eee ong ermany U.S.A. widowen ] —_ivORCED [7 WORCESTER si 
2c (a 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Ye. Pocomoke City wen ts Holiday Inn pert nuginest' MU ding 
See fH) Olio. USUAL RESIDENCE (Where decease 


Ged, if institution: Residence gaa! Sin YY WWSIDE CITY UUMTS? | 13e. STREET AND NUMBER 
Tee oWGin [eet tWaukee jiwaukee | "SHO | 2851 N. 78th Street 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


~ 
BS 


(yy 


: Henry -- Goering -unk- 
fie LoS a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, na, or unknown) va wage or datas of service) - ; z 
és Wire nk Mrs Walter Goering, Milwaukee 
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b). and (¢}) ee oil 
PART |. DEATH WAS CAUSED BY: y ° (] iY y ‘i ea, 
, IMMEDIATE CAUSE (a) AEC Ad £0) Cn << Ac et AE 
4 1 : DUE TO, OR AS A CONSEQUENCE OF : i 
Canditions, if dny, which gave (D Ht e 4 Q 
tise to immediote cause (a), (b). Depo lire A Ag Ss LE fice 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


{0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours after dea 


z 
_, | © [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ne, = WAS PERFORMED? YS) NODe 
£5 [71a. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
s = | PRIMARY [_]OR CONTRIBUTING [] HOUR AM. 
3 S |_CAUSE OF DEATH PM. 19 
= = [2id. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= WHILE factory, office building, etc.) 
—y AT WORK 
Ss 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], __Inspectian EA Inquiry [Wf and in my opinian 
3 death resulted fram: Natural causes [If Accident [_], Suicide [], Homicide (_}, Undetermined manner [_] 
s fia CHIEF MEDICAL EXAMINER [CJ 
S 
‘a SENAIRE mp, ASSISTANT mepicat examiner [) Hee el 7 146 
= DEPUTY MEDICAL EXAMINER [> 
> y EXAMINER'S : 
3 A] _{ NAME (ive) Lloyd O. Long, M.D. ADDRESS{ Street, city, town, or counvS NOW HALL, Md, 
ay Bo. BURIAL, CREMATION, 73. DATE 23c. NAME OF CEMETERY GE RREMAIBE 23d. LOCATION (City or Tawn) (County) (State) 


TO FUNERAL DIRECTOR:Page 3 should be used os o buriol-tronsit permit. File pages | and2 


reas 4-18-1969 {Wisconsin Memorial Brookfield, Wisconsin 


| MAR PLANY STATE VEFARIIMENT VP MEALIT 
eS 16189 oivision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 


Ttemf2a,FilmG]2 5/JMEDICAL EXAMINER'S CERTIFICATE OF DEATH 07691 
HEALTH DEPT. —_} |. d&ceAsto-Namte 2o. DATE KNOWN] Month Day _Yeor_J2b. HOUR 
(Type or Print) f OF ESTI April 30 6 

£3 5 A iV QC peat mateo CL] April 30,49 M 
mR € 4. RA S. DATE OF BIRTH 6. AcE ws ro 2, DATE PRONOUNCED DEAD 2d. HOUR 
ties on US Mont D y 
cB Male | Negro \Mar.3/ 1490 Saki al al a May f  069 
aT) To. BIRTHPLACE (Stote og foreigd 7b. CITIZEN OF WHAT COUNTRY? @. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY, OF 
ms Se ; el. WIDOWED Bg} DIVORCED aE CLS +E hd. 
s. fe 10, CIMY,OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (WF notin Hospital —] 120. USUAL OCCUPATION (Kind of work done 120, KIND OF BUSINESS OR 
as 2 4 giv jet addregs) s during nfost a pon life. eyen if retired.) 
222 00 NOW OL é 
Seas Tao. USUAL RESIDENCE (Whare deceased lived, 1 insfuipn: Residence petar| lc CNY OF TOWN, Tae: WSIOE GAY UTS? Y13e_ STREET AND NUMBER 
3S = =) | admission) STATE 13. COUNT Norcestr |Sn h YES ([] NO By] F yo & k ‘ ¢. 

e. F By ae 
oS = Tic taTnins Nan Fist 9 tr Fi. MOTHER'S MAIDEN NAME First Middle 7 lost 
ES eed - - } 
See li VE Pd [Yar 

5 8 Te, AS OEEAED EVER INU. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS hI 

4s a es, Ta arfunknawn’ {If yes givepar or dates of service) , 

eve NO aoe Nope Le G_ Hudson. aw // ’ 


E 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (0 ), ond (¢).) | aegRATE Ge ie: 
PART |. DEATH WAS CAUSED BY: VIL 
IMMEDIATE CAUSE (a) {x= 


if, o DUE TO, OR AS A CONSEQUENCE OF 272 
Canditions, if any, which gove , 2p 
tise ta immediote couse (a), (b) iC Mfetyv & MY6C Ne O)AL LA CF IHC ene Z 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 9 

last. es 


et 


he Chief (Me 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
© 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Xx z WAS PERFORMED? vs] No 
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